L JSSOURI DIVISION OF HEALTH - STANDARD CERTIFCTE OF DEATH =62-035910
Registration District N Il3 8 P Recistration District N N 88 STATE FILE NUMBER
egistration District No. _____ M =2 2=t _Primary Registration District Na. Registrar’s No.
DO NOT WRITE 2 m . -
ON THIS STUB AMENDED 1
1. PLACE OF DEATH b ik 2. USUAL RESIDENCE (Where deceased lived. I institution: Reaidence before
VS 300 fa) a. COUNTY a. STATE Miasourf. COUNTY St. Iﬂuis admission)
w
Rev. 4/59 % b Cé'l;zY {If outside'corparata limits, give TOWNSHIP only) Length of stay in 1b €. Ccl’TRY Insicle Limits
i -
‘ = TOWN st hm D 'o.,A. TOWN Ha.pleiiood ‘l’t;ﬁ No O
< &, FULL NAME OF (If NQT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Resi Farm
E HOSPITAL OR ADDRESS -
2 Yoo Q% < INSTTUTION  Bathesda Hospital Yes[g NoOl 3118 Sutton Ave. - Yer O No [X
. ~ ‘T
3 ~ 1 3. (I»Tlms OF DE)CEASED First Middle Last 4. DATE Manth Day Your
¥pe or print - , . 4
May NI Becker DEATH Septe 10th 1962 *4
4 4 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married (] |8. DATE OF BIRTH | ?- AGE (last birthday) | IF UNhDER | YEAR | IF UNDER 24 HR
wid d o ed Months Days Hours Min.
5 Female White dowed g ivorced U 1 0 a1 0=1881 81 |
———2‘—-' 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CiTIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
R - gwoman ch_Supports Villa Ridge, Mo, USA
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_ 2 |5
5 2 Alphonse Smith Martha Bell Fred Becker
z ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 0. 17. INFORMANT i@
< (Yes,_ no, or unknown} l ¢ yus,ﬁlve war or dates of serv 2515 ﬁ ’h School Dr,
9 w No ohe Mrs, John Wann  Brentwood, Mo.
@ — 18. CAUSE DEATH (Enter only one cause per line yor & (o, smoor- v INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: ~ QNSET AND DEATH
IS = BWM @I,&WYLO&/
M o 3
0 |a o
Ll g
12 (<" Py a
Z z -0 |nl5
13 e IR
- st DUE 1O (c)
% PART J1. OTHER SISNIFICANT CONDITIONS CONTRIBUTING TC DEATH byt not related to the terminal PART IIl. If deceasad was female wm
Q = il;a%ﬁdiﬁon givan_wRT | (&) . there 2 pregnancy in last 90 days.
' v
/ E & g B I ] Ynj XNo l O Unknown
us" E 19. wag AUTOPSY 20s. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
F=3 & PE?ORMED - m] (w| a .
=z o YEd (0. NO
w z
20c. TIME OF Hour Month, Day, Year
Z |2 4 INJURY  am.
» g g p.m.
Z [ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, streat, office bldg., stc.}
5 NOT WHILE AT WORK [ ; .
o o 2 L2 bz 7
S O g é 21. | sttended tha deceased from &_'4’:}' lo ’gbL 1D, M 10\1 ‘f and last saw kf;lalivo on "S"o,ﬂj- ’0/. q{, 1
@ a h occurred at q H m on the date slated above, and to the best of my knowledge, from the causes stated.
w ; 9 Deat +
wv W = = 22a, SIGNATURE, {Degree or title) 22h. ADDRESS 22¢. DATE SIGNED
D a o] o = ('?f Q 1% )
z 27a. BURIAL, CREMA'.NON. 23b. DATE 23c. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, or county) (State)
o] 9 REMOVAL (Specify) °
z 1 _Removal | 9213=1962 | lakewood Park Ste Lonis Co. Mo, .
= < 24, FUNERAL DIRECTOR ADDRESS 25. - DATE iECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ‘
v > .
= 5| __JAY B. SMITH, Maplewood, Mo, SEP 131962 |\ [ LA M
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STATEME‘N'I' BY LICENSED EMBALMER

.

| hereby certify that the body whose name is recorded on the reverse side of this'g:erlificate- was embalmed by me,

.

or by i Student Embalmer No6.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Failure to comply

with the above constitutes grounds for revocation of license). eninp
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting. .
= If this body is not embalmed, fact should be so stated above. .
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